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Significance of the Study.-^ome time or other some member of one out of
every five families in these United States behaves so abnormally that he
lands in a mental hospital.^ Whenever patients are admitted to Crovmsville
State Hospital or any other mental hospital, they, their families, and the
consminity are faced with certain problems and adjustments. It is commonly
believed this is due to the lack of understanding and insight the general
public has toward mentally ill persons. In the past twenty-five years,
our attitudes toward the mentally ill have changed considerably, yet there
is not full acceptance of the mentally ill by the public. The public’s
attitude toward mental diseases is a very serious obstacle that must be over¬
come in order for beneficial treatment of the patients to be effected.
When an individiial becomes mentally ill, menbers of his family and other
relatives are bewildered and often there is unnecessary suffering. They
find it difficult to accept the fact that a family menber is mentally ill,
often wondering why the illness could not have been physical as this would
have been more acceptable. Perhaps this attitude continues to exist because
of the general lack of knowledge regarding mental illness and the repeated
lableing of the ill person as one who has committed a great wrong by be¬
coming ill. If it could be realized that mental illness is not a disgrace,
other menbers of the family are not "doomed," then the stricken individual
could be helped in many ways to recover.
People react differently to Illness and disability, finding in the ex-
_
Edith M, Stern and Samuel Hamilton, Mental Illness; A Guide for the
Family (New York, 1942), p, 1,
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perience varying degrees of frustration and pleasure. Mental illness may
be considered a negative frustration and amciety provoking event. If often
iipposes inconveniences and hardships on family members. It sometimes means
separation from home and family. It often necessitates accepting and
living through a set of bewildering and frightening medical procedures at
the hands of unknovm medical experts. The anxiety that the hospital experi¬
ence creates for the patient by its strangeness, by its fear-provoking at¬
mosphere, by the seeming indifference of the medical staff in their preoccu¬
pation with diagnosis and treatment, and the patient's own anxiety aroxind
his illness creates problems of adjustments for the patient during his
hospitalization.
Any severe illness of a family menber creates mary stresses for the rest
of the family. Like physically sick persons, the mentally ill are unable to
carry out normal life patterns, by virture of their illness. Moreover,
mental illness usually expresses Itself in abnormal behavior and in inter¬
personal difficulties. Family routines are disrupted. Relationships within
the family are strained, sometimes to the breaking point. The changes in
relationships and attitudes which take place prior to the hospitalization
of the sick member may be of great significance in his adjustment to hos¬
pitalization, either positive or negative.
Very few studies have been made in this area. The writer's experiences
in the Admissions Service at Crownsville State Hospital bring out more
clearly the necessity for further studies regarding the effect of the
relative interview on treatment.
This study may be useful to the Social Service Department in pointing
out the kinds of problems patients and their relatives encounter during
hospitalization, and how contact with relatives may help to eliminate these
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problems. It is significant to the field of social work because it reveals
the importance of the relative interview in the admissions program of this
particular institution. It is of further importance in that one of the
processes of social work, namely social case work. Was utilized in this
project*
Purpose of the Study.-The primary purpose of this study was to compare
a group of cases in which the relative interview was done with a group of
cases in which no relative interview was done. It was hoped that this re¬
search wotxld point out the following: (l) the relative's attitude toward the
patient, (2) patient's attitude and adjustment to hospitalization, and (3)
the effect of the relative interview on the patient's response to treatment.
Method of the Study.-The case study method was utilized in this research.
The first step in beginning this study was to secure the permission of the
Superintendent, Dr, Ralph H. Meng, for the use of these case records. Next,
to secure the help of various disciplines within the hospital. The third
step was to secure as much literature as possible about the Social Service
Department at Crownsville State Hospital, specifically the admissions pro¬
gram. Following this came the selection of 100 cases of first admissions
from a universe of 106 cases admitted to the ho^ital between March 12 and
May 31f 1956. Six cases were eliminated because they were readmissions.
From this 100 cases a sanple was drawn consisting of two groups of patients
who were first admissions and vho had a diagnosis of schizophrenia since
this disorder constitutes our highest nun±)er of first admissions. All cases
other than first admissions with a diagnosis of schizophrenia were elimi¬
nated from this study.
Group A consisted of patients with a diagnosis of schizophrenia in which
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there was a relative interview. Group B consisted of a group of patients
with a diagnosis of schizophrenia in which there was no contact with the
patient’s relatives. Finally a schedule was prepared to aid the writer in
securing from the case records such data as the following: (l) sex, (2) diag¬
nosis, (3) patient’s attitude toward the hospitalization, and (4) the,
relative’s attitude toward the patient. Books, and related articles were
used as references.
Scope and Limitations.-This study was limited to a sample of two groups
of patients, equal in number and with the same diagnosis: schizophrenia.
Only patients from the city of Baltimore and radius of within thirty miles
of the hospital were used in order to rtile out the possibility of trans¬
portation being a factor contributing to a lack of contact with the patient’s
relatives. In order to obtain the names of these patients admitted to the
hospital dxiring this period March 12 to May 31, 1956, a check with medical
records concerning the daily admission sheet which is maintained in this
office provided the writer with data relative to beginning this study. The
Statistical Data Sbeetl^and the Admission Note which are parts of the case
record yielded data concerning a diagnosis of the patient’s illness.
CHAPTER II
CROWNSVILLE STATE HOSPITAL
History of Crovmsvllle State Hospltal.-Crovmsvllle State Hospital was
created by an act of the Maryland General Assembly on April 11, 1910*^ The
hospital is located in Anne Arundel County, approximately eight miles North¬
west of Annapolis, Maryland, This hospital was created for the purpose of
affording care and treatment for mentally ill Negro people of the State of
Maryland, There have been four superintendents since the opening of the
Hospital in 1910, The present Superintendent, Dr, Ralph H, Meng, assumed
this position in ^feLrch, 1956,
At the end of the fiscal year ending June 30, 1956
there were 737 budgeted positions for the hospital. The
average daily In-Patient population was 2,374, and the
total budget for the hospital and its program was
12,975,335.2
The administrative program is headed by the superintendent with the help
of the Administrative Assistant, Under the superintendent is the Clinical
Services program. The following programs come under this administrative
breakdown! (1) Medical Care Program, (2) Social Service Department, (3) Re¬
habilitation and Recreation of patients, (4) Education and Training of Pro¬
fessional Personnel, (5) Religious and Community Services, and (6) Research,
The Administrative Assistant is responsible for the supervision of the
• programs directed toward maintaining the physical care of the patients.
These programs include the following: (l) Dietary, (2) Maintenance, (3)
Accounting, (4) Piirchasing, (5) Laundry, (6) Sewing Room, and (7) Farming,
■Tlenry M, Hurd et, al.. The Institutional Care of the Insane in the
United States and Canada (Baltimore, 1916), p, 542,
2
Annual Report of the Maryland State Department of Mental Hygiene for the
Year ErTding Jiine 30. 1956 (Baltimore, 1956), p, 20,
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The Medical Care Program diagnoses and treats the mental and physical
illnesses of the patients under the supervision of the Clinical Director*
The latest psychiatric treatment facilities such as electro-convulsive
therapy, group psychotherapy, individual psychotherapy, electrocardiogram,
electroencephalogram, and basal metabolism apparatus are available, A pro¬
gram for the use of the new tranquilizing drugs whose action, though not
completely vinderstood, promises to effect pronounced changes in the technique
of therapy in the hospital, was established in 1956, In recent years
numerous departments have expanded. With their expansion, the Department
of Social Service, Psychology, and Rehabilitation introduced teaching
programs.
Prior to 1948 there were no trained social workers on the staff of Crowns-
3
ville State Hospital. Mrs, Gwendolyn C, Lee, Chief of the Department, was
appointed tothis position in 1950, Mrs, Lee's first responsibility was to
organize this department and supeirvise additional workers. The social ser¬
vice staff has increased from one to fifteen workers, four clerical staff
in addition to five positions allocated for field work students,^ These
social workers function in admissions, interim, foster care, and clinic
seirvices.
The Social Service Department at Crownsville State Hospital performs two
closely related functions;
It serves as liaison between the patient and the
community from whence he comesj and, its staff works
in team relationship with the medical, psychiatric.
3
Armeana H, Randolph, "Analysis of Face Sheets Used in Other State
Hospitals As a Basis for Revising the One Used At Crownsville State Hospi¬
tal" (Unpublished Master's thesis. School of Social Work, Howard University,
1953), p. 2,
interview with Mrs, G, C. Lee, Chief Supervisor of Social Work (Crowns¬
ville State Hospital, Crownsville, Maryland, November 14, 1956),
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nursing, and rehabilitation personnel in diagnosing
and treating the patient's illness.^
In performing its function the Social Service Department links the
patient's past, present, and future. This department secures from and gives
to the patient's family, employer, and concerned agencies an understanding
of his illness and the treatment he receives; keeps intact the patient's
family connections, employment opportimities and community associations -which
he can use -when he leaves the hospital.
Moreover, this department helps the patient and his family adjust to the
patient's hospitaliza-tion because this department aids the patient to make
the best possible use of all treatment facilities for his rapid and complete
recovery. It compiles a social history of the patient from infomation
secured from relatives, close associates, social and medical agencies. The
history contributes;
(l) in helping the medical and psychiatric personnel
Tinderstand the kind of person the patient was before he
came to the hospital; (2) in determining causes of his
mental illness and in formulating treatment for it; and
(3) in maintaining continuous contacts between patient,
hospital and family.®
The Admissions Frogram.-Methods of admission or commitment to mental hospi¬
tals vary from state to state. Each state has its own laws and procedures for
the commitment of patients to its hospitals. In the State of Maryland, as in
many others, physicians are responsible for the formal commitment of patients to






legal procedure. The ways in which a patient may be admitted to a psychiatric
hospital in Maryland are as follows:
Voluntary Commitment .-A person desirous of submitting
himself for treatment in a State Hospital may do so at his
own request. However, it is necessary for a physician in
the community to agree with the individ\ial that he is in
need of hospitalization. His mental condition must not be
such or become such that he cannot comprehend the pro¬
cedure regarding voluntary commitment. The patient may
leave the hospital within three days by making a request,
in writing, to the Superintendent requesting his discharge.
Court Order.-Any person confined in a State penal in¬
stitution, or any person charged with violating a criminal
code, after being examined by the Court Psychiatrist and is
fomd to be xmable to act in his own behalf may be admitted
to a mental hospital for observation and treatment.'
Medical Certification.-An individual may be admitted to
a Maryland State Hospital for treatment upon the certifi¬
cation of two qualified Maryland physicians, who are unre¬
lated to the patient and have practiced in the State of
Maryland for a period of five years. Such physicians are
required to examine the patient separately. The physician's
description of the patient's behavior is recorded on the
commitment certificates. In cases of certification the
statements of the two physicians must be presented to the
hospital within thirty days in order to be valid.
Transfer.-A person -vdio is already in a State or Private
institution for the care of the mentally ill may be ad¬
mitted to a State Hospital, Except in the case of Court
Commitment a person may not be admitted to a State Hospital
for treatment without a statement from the Covinty Commisssion-
er or from the Baltimore City Department -of Public Welfare
assuming financial responsibility for such treatment. This
7
The Annotated Code of Maryland. Article 59j Sec., 36. *
See Exanple of Voluntaiy Commitment Certificate on page 29 in Appendix,




See Example of Commitment Certification on page 30 in Appendix,
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statement is known as an admit and must acconroarQr the
patient at the time he comes to the hospital.
Assumption of Financial Responsibility.-An individu¬
al who is admitted to a State Hospital must assume the
expense of his own hospitalization, or it must be assumed
by relatives or legally chargeable persons, in part or in
full, or by the County Commissioners or the Co\xnty Depart*^
ment of Public Welfare of the County of which'he is a
resident, or by the Department of Public Welfare in the
City of Baltimore. The Co\anty Commissioners or the Depart¬
ment of Public Welfare, as the case may be, shall investi¬
gate the financial condition of all patients and their
legally responsible guardian in order to determine the
ability to pay for the maintenance and support of such
persons while they are patients in a State Hospital. Follow¬
ing this investigation they shall make an order to the
legally chargeable person specifying the amount and time of
payment.
The County Commissioners or the Department of Public
Welfare shall have fiiU power and authority to establish
procedure in order that payment for maintenance and support
of persons mentally ill and in a State Hospital may be re¬
quired, made, collected, and accounted for. None of these
transactions shall take place or be the responsibility of
the State Hospital.
Deportation.-The re is a central Deportation Agent for
all five State Mental Hospitals located in the Department
of Mental Hygiene in Baltimore. A person hospitalized in
Maryland’s State Hospitals who has not established resi¬
dence for himself in the State of Maryland may be deported
to the State of his legal residence in which he is eligible
for care and treatment. Persons who have not resided in
Maryland for twelve consecutive months prior to commitment
are ineligible for hospitalization in Iferyland except in cases
of emergency. The deportation agent contacts the patient’s
relatives, his enployer, the Department of Public Welfare,
and other agencies in establishing residence. After the
patient’s legal residence has been established the deportation
agent makes arrangements for transportation.^>15
^^Op. cit.. Article 59, Sec. 43.
^^Interview with Mrs. Elizabeth G. Hodge, Psychiatric Casework Supeirvi-
sor (Crownsville State Hospital, Crownsville, Maryland, February 5> 1957).
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Ibid.
15See Exanple of Deportation in Appendix—A Case Illustration in Which
the Writer Participated.
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The Department of Mental Hygiene, headed by the Commissioner, has the
responsibility to provide care and efficient treatment for those persons
who arementally handicapped and mentally ill. This department expedites
the pronpt application of the most and modern and efficient treatment methods;
to improve the techniques available and to facilitate the readjustment of
treated persons back to the community. This program is executed principally
in the four State Hospitals; Spring Grove, Springfield, Crownsville, and
Eastern Shore, and in the State Training School, Rosewood,
The Social Worker in Admissions.-Mien a patient is admitted to Crownsville
State Hospital the first person to see the patient is the social worker who
attenpts to relieve what anxiety the patient might have arotind coming to the
hospital. If the patient is brought in by the police, it is the admitting
social worker’s responsibility to give them a release slip stating that the
16
ill person has been safely delivered to the hospital.
During this initial interview the social worker accepts what the patient
is able to give him. The patient may be so confused and disoriented that
time, nor place have little meaning for him, but the social worker's xinder-
standing makes it possible for the patient to know someone is interested
in him and his problem situation. This understanding is the social worker's
basis for establishing the relationship.
The social worker fills out the first seventeen items on the Statisti-
17
cal Data Sheet, ' As much information as possible is obtained directly
_
See Example of Release Slip on page 35 in Appendix.
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See Example of Statistical Data Sheet on page 35 in Appendix.
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from the patient* If the patient has any valuables the admitting social
worker lists them in the lower left hand comer of the Statistical Data
Sheet. The social worker can then secure any collateral information neces¬
sary for the completion of the data sheet from relatives or the persons who
accompained the patient to the hospital. If the patient is brought in by
relatives, the Peradssion Form for Treatment is signed. When relatives do
not accompany patients to the hospital, the Permission Form is discussed and
secured at the time of the relative interview. The purpose of this form is
to give the hospital, with the relative's consent, the authority to ad¬
minister whatever treatment is necessary for the patient's recovery and
eventual release from the hospital. It is the responsibility of the social
worker to esqplain the nature of this form in order to help relieve the
relative's anxiety around treatment,When the social worker has all possi¬
ble information from the newly admitted patient he notifies the admitting
physician who examines the patient. At this point the social worker informs
the patient that he will contact him on the ward within a day or two to
find out how he is adjusting to the hospital.
On the day following the patient's admittance to the hospital, the social
worker visits him on the ward. The purpose of the ward visit is to acquaint
the patient with the sejrvices rendered by the Social Service Department and
to let the patient know how we can help him if he is desirous of these
services. When the patient is seen the social worker discusses with the
patient his immediate problems and his feelings around hospitalization. An
attempt is made to help him tinderstand the hospital routine. The patient
is told of the necessity of having a contact with a relative or the person
Is
See Exan^jle of Treatment Form on page 36 in Appendix,
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closest to him so that he might plan effectively with him. It is with
these interviews that the writer is basically concerned in this paper.
The social worker secures the names of legally responsible relatives or
interested agencies. Sometimes as a part of the patient's illness he pre¬
fers the worker to contact other individuals rather than the ones with whom
he has close ties. The social worker's techniques and.skills determine the
obtaining of this information without trauma to the patient.
On the Monday following the week-end, the supervisor of the admissions
service is contacted for an accoxmt of the patient's entrance to the hospi¬
tal during the week-end. The patient is seen by the social worker on
Monday, A patient generally remains in the admissions area for about sixty
to ninety days. During this period the patient receives a complete medical,
psychological, and social evaluation by the staff.
CHAPTER III
RELATIVE INTERVIEW CASES COMPARED WITH THE
NO RELATIVE INTERVIEW CASES
The Relative InteiTview
The relative interview is secured as soon as possible after the patient
is admitted to the hospital so that his treatment and plans for the future
will have a definite goal. The social worker sends an appointment letter
asking the relative to come to the hospital at a suggested time,^ The rela¬
tive interview has a three fold purpose: (l) to permit esq^ression of the
relative’s feelings toward the patient's hospitalization, (2) to gain infor¬
mation regarding the patient which may have made this hospitalization
necessary, and (3) to give an accxirate interpretation of hospital policies
and procedtires, this includes the function of the social worker as a team
member.
By seciiring the maximum knowledge possible concerning the personality
of the patient, the forces that have determined it, and the problems which
he has found anxiety-laden, we should be able to understand the function of
the illness and the meaning of the syn^^toms. The relative interview is an
attenpt to ascertain what environmental, social, emotional and other psycho¬
logical influences and experiences have contributed to the patient's' per¬
sonality development. The behavior of the individual, whether normal or
abnormal, will reveal patterns, partly determined by constitution, but more
by life experiences built into the personality. This interview will there¬
fore be not merely a history of the patient' s synp)toms, but a searching
biography, a "psychoMological life chart." During this interview the
_
See Example of Form Letter on page 37 in Appendix*
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social worker ascertains information which will not only help to indicate
the patient's probable assets and liabilities but sho\ild reveal the ex¬
istence of any disturbing interpersonal relations of any unwholesome per¬
sonality features in members of the household or of other important formative
factors that may have existed in the inti-structure of the fami^*<; ..It: is in>-
portant, too, to know what have been the attitudes of relatives toward the
patient.
The relationships and experiences of the patient with the key people in
the family are of particular significance. The social worker seeks to as¬
certain if the parent-child relationship was conducive to healthy person¬
ality development. Moreover, the social history should also show how the
patient dealt with his handicaps and personality difficulties and what has
been his attitudes toward life and its problems.
The patient's illness is continuous with a logical sequence of the
patient's previous life. As the social worker takes a social history, during
the course of the relative interview, he observes the patient's life unfold
as a sort of evolutionary process. When mental illness is produced by or
has a physical etiology, it can be understood only through a study of the
patient's entire life history of which the present illness is but one
episode.
Real acceptance orr the part of the social worker involves positive and
active understanding Of the relative's feelings toward the patient, his ill¬
ness and hospitalization. Acceptance of the relative's feelings toward the
patient and his hospitalization is the social worker's way of saying "I am
interested in how you feel and what this means to you." The early accept¬
ance of the relative's feelings by the social worker is a very important
factor in determining the subsequent course of the interview.
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During this interview the social worker interprets the hospital and its
program to the relative(s). The need often exists to assist the relative
with problems arising from the illness and hospitalization of the patient.
Help may be given to the native in understanding the nature of mental illness
and that such illness is not necessarily incurable. The social worker shares
with the relative his understanding of mental and emotional problems with
the goal of allaying exaggerated fears and anxiety. Despite the relative’s
prejudices, with our interpretation of the hospital’s program, the majority
of the relatives are more able to participate in the patient's treatment
plan.
Relative Interview Conducted
When the social worker interviews a relative, one of the first things
that should be considered is the origin of the patient’s illness. By a
careful study of the patient’s social history, family relationships, past and
present, environmental situation, and physical illnesses, some idea can be
obtained as to the areas in vdiich the patient needs help. The attitudes of
the patient's relatives play an important part in determining the patient’s
behavior before and during hospitalization.
To xanderstand mental illness, one must know the
environment (past and present) of the individual and
his reaction to it, for these stresses have usually
played an important part in the patient's breakdown.^
Relative’s Attitudes Toward Patient.-Twenty cases were used in this study,
ten male and ten female cases. There were five male and five female cases
in which there was contact with the patient's relative(s); also there were
2
Hester Crutcher, A Guide for Developing Psychiatric Social Work in
State Hospitals, quoted from Lois French. Psychiatric Social Work (New York.
1940), p. 120.
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five male and five female cases in which there was no contact with the
patient's relative(s). The relative's attitudes toward the patients were
explored. These attitudes were classified as: (1) rejection, (2) ambivalence,
and (3) acceptance.
Re.1ection.-Mr. A., a thirty year old male, separated from his wife, was
admitted to Crownsville State Hospital on 4“8-56. Upon admission he was
withdrawn, depressed, and deluded, claiming his wife placed a spell on him
by using "roots" so that he cotild not leave home. He felt impending death
for himself. His fear became so intense that he went to the police seeking
help, Mr, A, was examined by two physicians and hospitalization was reconn
mended. The patient's wife was contacted but made no response. Finally
Mr, A,*s brother talked with the social worker. The patient's brother was
very resistant toward the interview and showed hostility toward Mr, A, Mr,
A.'s brother felt he was not ill and refused to accept the patient's hos¬
pitalization, The patient's brother was quite hostile toward Mrs, A, for
marrying Mr, A,, and felt the patient's hospitalization was all a trick on
the part of Mrs. A. to get rid of the patient. Upon further inquiry the
patient's brother felt he was unable to assist the patient in any way. Mr,
A.'s treatment consisted of thorazine, supportive therapy from the social
worker, recreational and industrial therapy, Mr, A, made a good adjustment
to hospitalization and a month prior to his parole showed .some insist into
his illness. On 6-28-56 Mr, A, was paroled for one year in the custody of
his brother. Diagnosis: Schizophrenic Reaction Acute- Condition: Recovered,
Rejection,-Mr. H,, a twenty-nine year old man, separated from his wife,
was admitted to the hospital on 5-3-56, Upon admission, Mr, H, was confused
and disoriented as to time, place, and person. At the time of admission the
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patient was living with his brother and maternal aunt. Mr. H. felt his
family wanted to get rid of him because he was a "servant of God." When
his wife was interviewed by the social worker, she stated the patient no
longer had a place in her life and seemed to have only a passing regret for
his hospitalization. The patient's aimt and brother had the same attitude
as that of his wife. Mr. H.'s treatment consisted of shock therapy, sup¬
portive therapy by the social worker, group psychotherapy, and recreational
therapy. However, Mr, H, showed very little improvement and no understanding
of his illness. As of Febmary 27, 1957, the patient was still in the hos¬
pital with very little change in his condition. Diagnosis: Schizophrenic
Reaction, Paranoid Type - Prognosis: Poor.
Acceptance. -Mrs. N,, a forty-six year old married woman, the mother of
two children, was admitted to the hospital on 5-9-56, Upon admission the
patient stated "I am a true servant of Jesus," Mrs. N, was confused and
disoriented as to time, place, and person. Mr, N, was interviewed by the
social worker at which time he was cooperative and felt the patient was in
need of medical care, Mr. N. expressed a desire to cooperate with the
medical staff in planning toward the patient's readjustment. The patient's
treatment consisted of shock therapy, thorazine, supportive therapy from the
social worker, and industrial therapy, - Mrs, N, begin to inprove slowly but
showed no understanding-of her illness. On 12-18-56 the social worker con¬
tacted Mr. N, for the purpose of pre-parole planning and on 1-9-57 the
patient was paroled for one year in the custody of her husband. Diagnosis:
Schizophrenic Reaction, Paranoid Type - Condition: Improved,
Acceptance.-Mrs, B,, a thirty-eight year old woman, separated from her
spouse, was admitted to the hospital on 4-9-56, Upon admission she was con-
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fused, disoriented as to time and place, and was suspicious. She expressed
delusions of persecution stating a "secret order" was attempting to take
her life. At the time of admissiion the patient was living with her sister*
Mrs, B,'s sister was cooperative during the initial interview; she felt the
patient was in need of hospitalization and would benefit from medical care.
The patient’s sister made arrangements for the care of the patient’s two
children with the help of the Baltimore City Department of Public Welfare.
Mrs. B.’s treatment consisted of shock therapy, thorazlne, supportive thera¬
py from the social worker, and group psychotherapy. However, Mrs, B, did
not show any understanding of her illness. Her condition improved and on
11-3-56 she was paroled for one year in the custody of her sister. Diagno¬
sis: Schizophrenic Reaction, Paranoid Type - Condition: Improved,
Ambivalence.-Mr. T,, a twenty-seven year old single man, an only child,
was admitted to the hospital on 4-4-56. Upon admission the patient was
"laughing inappropriately" but was oriented as to time, place, and person,
Mr, T, was living with his mother at the time of admission. When the patient’s
mother was interviewed by the social worker she was ambivalent toward the
patient. Miss T,, (patient's mother) stated she wanted the patient home but
feared he mi^t harm someone and she would be held responsible. The patient’s
treatmenticonsisted of thorazine, supportive therapy from the social worker,
and group psychotherapy. Group therapy was discontinued because of the
patient’s poor adjustment to the group menbers, Mr, T. improved somewhat
but showed no understanding of his illness. On 9-16-56 the patient was
paroled for one year in the custody of his mother. Diagnosis: Schizophrenic
Reaction, Hebephrenic Type - Condition: Recovered,
It was significant to note that of the ten cases studied in vhich there
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was some contact with the patient's relatives, seven of the relatives
accepted the patient during his hospitalization; two relatives rejected the
patient, and one relative was ambivalent, stating that she wanted the patient
home but was afraid he mi^t harm someone and she would be held responsible.
It might be expected from these findings that the majority of the patients
in this group would be accepted by their relatives upon their parole from
the hospital. Eight of the ten patients in this group had been paroled in
the custody of relatives by the time this research was completed. However,
one male and one female patient remained in the hospital for further
treatment •
Patient's Attitudes Toward Hospitalization.-The patient's attitudes to¬
ward hospitalization were explored. They were classified as: (l) rejection,
(2) acceptance, and (3) ambivalence.
Re .lection.-Mrs. A., a thirty-three year old married female, was admitted
to the hospital on 4-3-56. Upon admission the patient was well oriented as
to time, place, and person. She felt she should not be in the hospital be¬
cause this was all a trick on the part of her spouse to get rid of her in
order to marry another woman. The patient's treatment consisted of thora-
zine, supportive therapy from the social worker, and industrial therapy,
Mrs, .A. showed a great deal of inprovement but had no understanding of her
illness. On 7-11-56 the patient was paroled for one year in the custody of
her husband. Diagnosis: Schizophrenic Reaction, Paranoid Type - Condition:
Improved.
Acceptance.-Mr. M,, a twenty-ei^t year old single man, was admitted to
the hospital on 5-7-56, Upon admission the patient was in a "catatonic
20
stupor," Shortly after treatment was begun the patient was able to express
his feelings toward hospitalization and felt the staff might be able to
help him, Mr, M, felt he was in the hospital because of something he had
done but he could not recall what he had done. His treatment consisted of
shock therapy, supportive therapy from the social -worker, and group psychb-
therapy. His condition improved but he showed very little insight into his
illness. On lO-S-56 Mr, M, was paroled for one year in the custody of his
mother. Diagnosis; Schizophrenic Reaction, Catatonic Type - Condition;
Recovered,
Eight of the ten patients in this group where the relative interview
was conducted, rejected hospitalization, and two patients accepted their
hospitalization. There were four male and four female patients who rejected
hospitalization with the feeling they were not ill. Two patients, one male
and one female patient accepted hospitalization with the feeling they were
ill and in need of hospitalization and nedical care.
It was found that the relative's attitudes, which play a significant
part in determining the patient's attitudes, were strongly positive toward
the patients and their hospitalization. However, the patients were strongly
negative toward hospitalization. Seven of the ten relatives accepted the
patients hospitalization, while eight of the ten patients rejected hos¬
pitalization, Schizophrenic patients tend to project their negative feelings
onto the environment. This difference between the relative-patient atti¬
tude may be due to the nature of the illness, and its severity is another
factor we have to consider when reviewing these data.
Patient's Response to Treatment,-The patient's responses to treatment
were explored by the writer. Their responses were classified as; (l) some
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insight, (2) very little Insight, and (3) no insight. Eight of the ten
patients in this group where the relative interview was conducted had no in¬
sight into their illness. Two of the five male patients had some insight,
but the five female patients had no understanding of their Illness,
Relative Interview Not Conducted
There were ten patients in this group, five male and five female patients,
with a diagnosis of schizophrenia but there was no contact with the patient's
relative(s)» The following data were presented to determine if the atti¬
tudes toward hospitalization and the response to treatment differed in a
group of patients viiere the relative Interview had not been conducted.
Patient's Attitudes Toward Hospitalization
The attitudes of the patients in this group.where the relative interview
was not conducted were explored by the writer. These attitudes were classi¬
fied as: (1) rejection, (2) ambivalence, and (3) acceptance.
Rejection,-Mr, L., a twenty-five year old single male, was admitted to
the hospital on 4-29-56, Upon admission he was confused and in poor contact
with reality, Mr. L, was very resistant toward hospitalization. It was his
feeling that he was not ill and never should have come to the hospital, Mr.
L,'s treatment consisted of thorazine, supportive therapy from the social
worker, and industrial therapy. He made a fair adjustment to hospitalization
but showed no Insight into his illness. The patient's response to treatment
was good and parole recommended with continued supportive therapy through
the Out-Patient Clinic in Baltimore, On 7-7-56, Mr, L, was paroled in the
custody of his foncer employer. Diagnosis: Schizophrenic Reaction, Hebe-
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phrenic Type - Condition: Improved.
Re.1ection.~Mr. W., a twenty-four year old single male, was admitted to
the hospital on 4-16-56, At the time of admission the patient was confused
and disoriented as to time, place, and person, Mr, W, was hostile toward
the social worker and the hospital staff. He felt this was all a trick on
the part of the people in the community to get rid of him and the hospital
had no ri^t to hold him for he was not ill. The patient's treatment con¬
sisted of shock therapy, thorazine, and supportive therapy by the social
worker, Mr. W,'s response to treatment was poor and he showed no insist
into his illness. As of February 27* 1957> Mr, ¥, was still in the hospital
with little change in his illness. Diagnosis: Schizophrenic Reaction, Para¬
noid Type - Prognosis: Poor,
Acceptance.-Miss S,, a twenty-three year old single woman, was admitted
to the hospital on 5-5-56. The patient upon learning she was pregnant
attenpted to commit suicide by taking an overdose of sleeping pills. Upon
admission the patient was acutely concerned over the fact that she was preg¬
nant and the putative father had left town when told by the patient that she
was expecting a child. Miss S, felt she was in need of psychiatric care
and felt she became ill because of the "emotional impact" of finding herself
pregnant and the putative father leaving her "holding the bag," The patient's
treatment consisted of thorazine, supportive therapy from the social
worker, and group psychotherapy. Miss S,'s response to treatment was very
good and she showed some insight into her illness. After plans for pre-natal
care had been made. Miss S, was paroled on 8-18-56 for a period of one year
in her ov/n custody. The patient was given an appointment to visit the Out-
Patient Clinic for continued pre-natal care and supportive therapy, Diag-
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nosisi Schizophrenic Reaction, Acute Type - Condition: Improved.
Ambivalence.-Mrs. C., a thirty-six year old married female, was admitted
to the hospital on 5-29-56. Upon admission she was suspicious, but well
oriented as to time, place, and person. Mrs. C. was quite ambivalent
around being in the hospital. She felt she was ill and in need of hospitali¬
zation but she didn’t like the idea of being in a public institution. Mrs,
C. felt she should have received private psychiatric treatment. The patient
made a good adjustment to hospital routine and showed some insight into her
illness. It was her feeling that "undue emotional stress" played a role in
her becoming mentally ill. Mrs. C.’s treatment consisted of thorazine, and
supportive therapy from the social worker. She was recommended for con¬
tinued supportive therapy through the Out-Patient Clinic. On 8-23--56, Mrs.
C, was paroled for one year in the custody of her sister. Diagnosis:
Schizophrenic Reaction, Mixed Type - Condition: Improved,
There were five male and five female patients in this group where the
relative interview was not conducted. The attitudes of the patient were
classified as: (1) rejection, (2) ambivalence, and (3) acceptance. Six of
the ten patients, four males and two females, rejected their hospitali¬
zation with the feeling they were not ill. One male and two female patients
felt ambivalent toward hospitalization and one female accepted her
hospitalization.
Patient*s Response to Treatment.-The response to treatment of the patients
where no relative interview was conducted was explored by the writer. The
patient's response to treatment was classified as: (1) some insight, (2) very
little Insight, and (3) no insist. The five male patients in this group
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showed no insight into their illnessj two female patients had an imder-
standing of their illnessj -while two female patients had a little insist
into their illness and one female had no insist into her illness.
Comparison of Findings
Ei^t of the ten patients in the group where the relative interview -was
conducted rejected hospitalization, while six patients in the group where
the relative interview was not conducted, rejected hospitalization. Eight
of the ten patients in the group where the relati-ve interview was conducted
had no insist into their illness, while six of the ten patients in the
group where the relative interview was not conducted had no understanding
of their illness. Eight of the ten patients in the group -where the relative
interview had been conducted, were on parole from the hospital, while seven
of the ten patients in the group vdiere the relative interview had not been




As a psychiatric setting, Crovmsville State Hospital is a typical ex¬
ample, This hospital had made considerable progress toward the treatment
of the mentally ill since 1910* It is geared toward the treatment and re¬
habilitation of the patients so that they will have every possible opporttmi-
ty to return to their accepted roles in the cccimunity. Although the hos¬
pital is under-staffed, as many state institutions are, the administration's
goal is to provide the patients all the hospital facilities. The writer
was very much aware of the interest on the pairt of all services within the
hospital to assist in rehabilitating the patients. The social worker, who
is a member of the hospital team, becomes an important person in the
patient's life from the day he enters the hospital. The social workers in
the hospital function in admissions, foster care, interim, and clinic ser¬
vices with the goal of assisting the patient toward readjustment and parole
from the hospital.
The relative inteinriew is secured as soon as possible after the patient
is admitted to the hospital so that his treatment and plans for the future
will have a definite goal. This interview has a threefold purpose; (l) to
permit expression of the relative's feelings toward the patient's hospitali¬
zation, and (2) to gain information regarding the patient which may have
made this hospitalization necessary, and (3) to give an accurate intei?pre-
tation of hospital policies and procedures, this Includes the function of
the social worker as a team member. It is during the relative interview
that the social worker has the opportunity to help clarify any erroneous
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ideas about mental illness that the relative might have. Many patients or
their families do not know of available resources for the alleviation of
problems created by the illness of a family meniber. The social worker in
admissions, by virtue of his knowledge of community resources, is helpful to
the patient and his family in initiating referrals to the proper community
resources, whether it be for financial support or otherwise.
This study was concerned with the effect of the relative interview upon
treatment of a group of patients vihere the relative interview was conducted.
The purpose of this study was an attempt to ascertain whether the attitudes
toward hospitalization and the response to treatment differed in a group of
patients where the relative interview was not conducted when compared with
a group of patients where the relative interview was conducted. There were
twenty cases used in this studyj ten male and ten female cases. Five male
and five female cases were included in each of the two groups, A schedule
was used to assist the writer in compiling these data. Books and related
articles pertaining to the subject were used.
Eight of the ten patients in the group where the relative inteirview was
conducted rejected hospitalization, while six in the group vdiere the rela¬
tive interview was not conducted rejected hospitalization. Eight of the
ten patients in the group vdiere the relative interview was conducted had no
insight into their illness, while six of the ten patients in jshe group where
the relative interview was not conducted had no understanding of their ill¬
ness, Ei^t of the ten patients in the group where the relative interview
had been conducted were on parole from the hospital,while seven of the ten
patients in the group where the relative interview had not been conducted
were on parole also.
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Conclusions
In studying these data, three significant factors were shown. It was
the writer’s conclusion that the majority of the relatives in the cases
where the relative interview was Conducted accepted the patient’s illness
during li i:®’ hospitalization. Further, there was no significant difference
in the attitudes toward hospitalization for both groups of patients, and
thirdly, there was no fundamental disparity in the response to treatment
for both groups of patients. It was, therefore concluded that as far as
this study was concerned, there seoned to be little relationship between




DEPART^iENT OF MENTAL HYGIENE
VOLUNTARY CO^®^:T^ENT AGREEMENT
I desire treatment at
(Name of Institution)
under the provision of Section 36, Article 59 of the Annotated Code of
Maryland, vdth which I am acquainted. In accepting such treatment as the
Superintendent may direct> I agree to abide by the rules and reg-ulations
of the Institution and to give the Superintendent written notice of my in¬






I have examined the above person and believe that (s)he is in need of
treatment in an Institution for mental disorders, and that (s)he is able to
comprehend the act of volimtary commitment, I certify that I am d-uly licens¬












DEPARTMENT OF tSNTAL HYGIENE
BALTIMORE, MARYLAND
COmTMENT CERTIFICATE
I, On this day of , 19 , in the STATE OF
Maryland, and in the CCUNTY or CITY of ^I, a graduate of
^Medical College, and having practiced as a
physician for five years, DO HEREBY CERTIFY that on the day of
_, 19 . I personally examined
age , male, female, single, married, vddowed,- divorced, white,
colored, and do believe that the said
is insane, and that the disease is of a character, in my opinion, that
the above mentioned person be placed in a hospital or institution in
which the insane are detained for care and treatment,
II. I further certify that, the following information is based on my per¬
sonal examination of the patient and on other information which I
believe to be reliable.
Source of information
Addre ss_; - ; ^ -
The patient’s nearest relative, guardian or responsible friend is:
Mr , ( s ) ^Addre s s_
REPORT OF EXAMINATION
PHYSICAL CONDITION-i-At the time of my examination the patient showed
the following signs of illness, injury or deformity




A CASE ILLUSTRATION DEMONSTRATING THE >,RITER'S ROLE
IN WORKING VJim THE STATE DEPCRTATION AGENT
Mr* Doe is a thirty-six year old man who was readmitted to Crownsville
State Hospital on 10-3-56. The patient was transferred to Crownsville from
the Maryland House of Correction on 12-6-47* Mr. Doe was discharged from
Crownsville on 5-1-48, Upon his readmission the patient presented a vague
picture of his residence between 5-1-58 and 10-3-56. The worker was in
doubt concerning the patient’s State of legal residence, A request for the
Deportation Agent to assist in establishing residence for Mr, Doe was made
by the worker. If the patient had been a non-resident he would have been
ineligible for treatment in the State of Maryland except on an emergency
basis. The following exceprts were taken from letters exchanged by the
worker and the State Deportation Agent;
CROWNSVILLE STATE HOSPITAL
CROWNSVILLE, MARYLAND
SOCIAL SERVICE DEPARTMENT Ralph H. Meng, M.D.
Telephone: South Shore 2751 Superintendent
November 9> 1956
Miss Louise D, Dunkel, Deportation Agent
Department of Mental Hygiene
State of Maryland
22 18 N, Charles Street
Baltimore 18, Maryland Re; Mr, James Doe
Dear Miss Dunkel:
Mr, Doe was admitted to Crownsville State Hospital on 10-3-56, This
man was first admitted to Crownsville on 12-6-47 as a transfer from the
Maiyland House of Correction,., At the time of the patient’s first admission
in 1947 his address was listed as 1330 Madison Avenue, Baltimore, Maryland.
Our records indicate that the patient was admitted to Farview State
Hospital in Wasmiart, Pennsylvania on 4-11-50, At the time of his readmis-
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EXAMPLE 3 (CONT.)
sion to Crovmsville, Mr. Doe states he was a patient in Farview State Hos¬
pital from 1950 iintil Jime, 1956 at which time he was discharged...
His legally responsible relative is his sister, Mrs. Mary Juke, 123
y Street, , North Carolina. We shall appreciate your as¬
sistance in establishing residence for tiiis patient and clearance for de¬







Chief Supervisor of Social Work
STATE CF MARYLAND
DEPARTMENT CF MENTAL HYGIENE
2218 N. Charles Street
Baltimore 18, Maryland
Clifton T. Perkins, M.D, Telephone; Hopkinsv7“1371
Commissioner
November 14, 1956




Attn: Mrs. Gwendolyn C. Lee, Chief
Supervisor of Social Work
Re: Mr, James Doe
Dear Mr. Barron:
We have read your letter carefully and note that at the time of this
patient’s transfer from the Maryland House of Correction to Crownsvllle on
12-6-47# he was a resident of Baltimore City... On 4-11-50 he was committed
to the Farview State Hospital, Waymart, Penn^lvania. He was released from
that hospital in June 1956, and again committed to Crownsvllle on 10-3-56,
Since this patient was first in a prison and then in a State Hospital
in Pennsylvania from February, 1949 rmtil June, 1956 he could not establish
legal settlement in the State of Pennsylvania as "time spent in any public
or private hospital or on parole or unauthorized absence therefrom shall not
be counted in determining length of residence," This is accepted in Reci-
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procal Agreement between States, and applies to correctional institutions
as well as hospitals.
I hope I have made this situation clear and regret exceedinglj that we
cannot deport this patient.
Very tmoly yours.
(Miss) Louise D. Dunkel
Deportation Agent
Department of Mental Hygiene











as a charge of County, Maryland
CROWNSVILLE STATE HOSPITAL
By.
The admissions worker completed this form and gave it to the police when










Last First Middle Maiden








4. Commitment type 5* Referral
6. Marital status 7. Color Sex
8, Residence: County Town 9. Pop. Or,





first papers, naturalized, alien, unknown)
Armed Services
Yes or no
13. Environment: Urban Rtiral-Farm
Serial No., org., date of
Discharge
14. Occupation 15. Religion
Specify
l6. Additions: Alcohol: Abstain Moderate Excessive Unknovm
Drugs: Yes (Without use of alcohol): Combination
With alcohol
FOR MENTAL DISEASES ONLY
I?* Education: illiterate Read and write Common School
Collegiate Professional School
The admissions worker conpleted this form with the assistance of the patient





TELEPHONE; SOUTH SHORE 2751
Date
I, the xmdersigned, give permission to the doctors of Crownsville State
Hospital to give any medical or psychiatric treatment vihlch is necessary
to improve the condition of •
It is my understanding that the various forms of treatment Include con¬




Please sign Immediately and return so that the treatment is not delayed.
The admissions worker had the relative idien he accompanied the patient
to the hospital to complete this fonn. The completion of this fom at the
time of adMssion would enable the doctor to give the patient the necessary




Crovmsvllle, Maryland Ralph H, Meng, M,D.
SOCIAL SERVICE DEPARTMENT Superintendent
Telephone: South Shore 2751
Dear
Now that is a patient in our hospital,
anxious to get started with proper treatment so that
get well as quickly as possible*
our staff is most
may
Your help with this needed in giving us the information we need about the
patient’s history. Since you much better than
we do and can tell us what may have happened to make this hospitalization
necessary, we would like for you to talk with us*
We are giving you a definite appointment at the bottom of this letter, which
we hope you can keep* Please return the enclosed card to let us know if this
appointmgit is convenient for you* You may reach me by calling South Shore
2751, Extension Mondays through Fridays, between the hours of 9>30 a*m*
and 4530 p*m*
We thank you in advance for your help, which we know will bo of great bene¬









Chief Supervisor of Social Work













7. Relative's attitude toward hospitalization:
a. Accepted ^
b. Rejected
c • Amb ivalent
8* Patient's response to treatment where the relative inteirview has been
done:
a* Some insight :
b. Very little insight
c. No insist9.Patient's response to treatment where there was no relative interview:
a. Some insist
b. Very little Insight
c. No insight10.Relative's observation of onset of the patient's illness11,Did the relative interview offer any pertinent data significant to the
patient's treatment plan: ( ) yes ( ) no
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SCHEDULE (CONT.)
12. Relative’s response to the interview:
a. ( ) cooperative
b, ( ) fearful
c. ( ) hostile
d, ( ) not indicated
X3. Relative’s estimate cf the patient’s illness:
a. ( ) feels the patient is in need of therapy
b. ( ) feels the patient is not ill
c. ( ) indifferent toward the patient's illness
c, ( ) not indicated
14. Relative’s kinship to the patient:
( ) mother ( ) father ( ) bi\)ther
( ) sister ( ) cousin ( ) *ther
15. Patient-relative relationship prior to hospitalization:
a. Accepted each other
b. Rejected each other
c. Ambivalent toward each other
d. Not clearly defined
16. Patient-relative relationship following hospitalization:
a. Accepted each other
b. Rejected each other
c. Ambivalent toward each other
d. Not clearly defined
17. Frequency of contacts with relatives
Id, Nature of contact with relatives: ( ) personal ( ) telephone




( ) interpret ths hospital's program to the relative
( ) assist the relative vrith problems arising from patient's hospitali¬
zation
( ) assist the relative in understanding mental illness and accepting
hospitalization
( ) assist the relative tcward accepting the hospital's treatment goals
19* Did the patient-relative relationship influence the patient's treatment
goals:
a, ( ) yes
b, ( ) no
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